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FILED

COVER LETTER
QoHAR 16 MM 3:39
TO: New Filing Section STALL
Division of Corporations SLL?\HASSEE FLGR\DA

TALL
SUBJECT: __LNap Qo] déld _.-L;log f(}b&{ IQ[}Q noal &l/z 4@3
(Name of corporation - must include suffix) “

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to

transact business in Florida.

Please return all correspondence concerning this matter to the following:

Dadinoe Conle y

(I\fame of Person)
T o Nt (1;, wbor | Crantlal Sprw ?wﬁ’n@.
(Firm/Company)
Bl Moneeaun X d
(Address)

wess: @ (eaolh  EL BYAS

(City/State dnd Zip code)

For further information concerning this matter, please call:

ﬂﬂlmepﬂ\w Bty b -1 3

{Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:;
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:

[(]$70.00 Filing Fee ﬁ $78.75 Filing Fee & [_]$78.75 Filing Fee & [_] $87.50 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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e 09MAR I6 AM 3:39
FLORIDA DEPARTMENT OF STATE e
Division of Corporations SECKETARY Ur_oisii

REESY
TALLAHASSEE-FLOR!DA

March 16, 2009

NATINA CONLEY
516 MONCEAUX ROAD
WEST PALM BEACH, FL -33405

SUBJECT: INDEPENDENT GLOBAL FINANCIAL SERVICES, INC.
Ref. Number: W09000012282

We have received your document for INDEPENDENT GLOBAL FINANCIAL
SERVICES, INC. and your check(s) totaling $271.25. However, the enclosed
document has not been filed and is being returned-for the following correction(s}:

The name of your corporation is not available in Florida. An out-of-state _
corporation whose name is not available must adopt an alternate corporate name

for use in Florida. The alternate corporate name must contain "Incorporated," ‘
uCompany’ ncorpol,ation,u "InC.," "CO.," uCorp,u ulnc,u "CO," or ||Corp-n P|BaSG

enter the alternate corporate name in the space provided in number one of the ‘
application.

Simply adding "of Florida" or "Florida" to the end of a name is not acceptable. ‘
The entity's period of duration must be listed on the application. Please insert the
word "perpetual”, if a specific date of dissolution or term of existence has not
been specified.

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6973.

Claretha Golden
Regulatory Specialist Il Letter Number: 009A00008870
New Filing Section

Division of Corvorations - P.O. BOX 8327 -Tallahacscea Florida 39214



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. Zrigependen+ & nloif Frandlal Egm.%g(‘o/om@ CId Zre
(Enter name of dorporation; must inciude “INCORPORATED,” “COMPANY,” “CORPORATION,”

ll]nc " rlco n HCOI_p " “]nc " "CO " or ||(:orp M)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

(State or country under the law of which it is incorporated)

(FEI number, if applicable)
s 22X {72000 5 ’?erc

(Date of mcorporauon)

6 3/os /oo

ate first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

{Duration: Ytar corp. will cease to exist or “perpetual’™)

7 Sl Mseauy RQ‘: Q‘;ﬁ ]A)ﬁﬂ& (m 15 )Qg(!& E( I AOS™
(Principal office address)

(Current mailing address)

N Qﬂ%d_ﬂi{l” lnwli] (DNGiness

[
b(f*"—c"'—"—
rpose(s) of carporation authorized in home state or country to be camed out in state of Florida) ; I;T '@
p =3 :; e

9. Name and street address of Florida registered agent: (P.O. Box NOT accep[able) i = { I
: 7S —

Name: 'L \ r‘:‘%:,& o

Office Address: | Rl Ste oE =
ice ress: E—:, v O

, Florida '} 39{ ):S 27 ‘.,‘.3

(City) (Zip code) =4

10. Registered agent’s acceptance;

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

DLUZ

(Registered agent’s s1gnature

11, Attached is a certificate of existence duly authcntlcated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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12. Names and business addresses of officers and/or directors; _
A. DIRECTORS F ‘ L E D
Chairman: 09 MAR 16 AM ¥ 39

e | Crri TARY OF SIAIL
TALLAHASSEE FLORIUA

Vice Chairman:

Address:

Director:

Address:

Director;

Address:

B. OFFICERS

President: NQA'\J\ O Cﬁﬂ \? U

Address: __ B2 @Q@SV}- C\/(‘\\Q@ le_
West Calm Beae h £ 334UNS™

Vice President:

Address:

Secretary: |

Address:

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13. MML—’/

(Slgnature of Director or Offifer listed in number 12 of the application)

14. /)ﬂ A/LQ,(}Z/) (€44

(Typed or printed nage and capacity of person signing application)




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE

[, Mike Coffman, as the Secretary of State of the State of Colorado, hereby certify that,
according to the records of this office,

INDEPENDENT GLOBAL FINANCIAL SERVICES (COLORADO), LTD.

is a
Corporation

formed or registered on 12/28/2000 under the law of Colorado, has complied with all applicable
requirements of this office, and is in good standing with this office. This entity has been
assigned entity identification number 50001255038 -

This certificate reflects facts established or disclosed by documents delivered to this office on

paper through 06/30/2008 that have been posted, and by documents delivered to this office
electronically through 97/08/2008 @ 07:18:41 -

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Denver, Colorado

on (07/08/2008 @ 07:18:41 pursuant to and in accordance with applicable law. This certificate is
assigned Confirmation Number 7127885 .
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Secretary of State of the State of Colorado

'Il*lll****i*i*‘#*****U**t'!‘#k*#*l‘*lll*ll'******End Of‘ceniﬁcate*ll*t******'Il*ll*l*#*ti*‘t*t*********i*i***

Notice: A certificgte issued

ronicglly from th orado

cre of State’s Web site is immedigtely valid a ctive, However,
as an option, the issuance and validity of a certificate obrained electronically may be established by visiting the Certificate Confirmation Page of
the Secretary of Siate’s Web site, hup./iwww sos state cous/biz/CeriificateSearchCriteria.do entering the certificate’s confirmation number
displayed on the certificate. and following the instructions displayed. Confirmi e_jSSpance o

cerfificate is mere, jonal and is not
necessary to the valid gnd effective issuance of o certificate. For more information, visit our Web site, http:/fwww.sos.state.co.us/ click Business

Center and select "Frequently Asked Questions.”

CERT_GS_D Revised 01/02/2007



